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Please introduce yourself in the chat:  

Name

Organization

Welcome



Agenda

12:00 Welcome
William Greenfield, MD

12:05
Governor’s Maternal Health Strategic Committee Report
Kay Chandler, MD, Arkansas Surgeon General
Cassie Cochran, MPH Deputy Director for Public Health Programs

12:30 Questions

12:40
Arkansas Maternal Health Scorecard
Jennifer Callaghan-Koru, PhD, MHS, Associate Professor & Director of the PRIMROSE Program, 
and Güneş Koru, Professor & Director of the Office of Public Health Informatics, UAMS

1:00 Questions

1:10 Update on Priority Setting and Closing Remarks
Zenobia Harris, DNP

1:30 Adjourn



Governor’s Maternal 
Health Strategic 

Committee Report

Kay Chandler, MD
Arkansas Surgeon General

Cassie Cochran, MPH
Deputy Director for Public Health Programs



Maternal Health Working Group  
Statewide Strategic Maternal Health Plan

HEALTHY MOMS  
HEALTHY BABIES
S  T  R  A  T  E  G I C C  O M M I  T  T  E E F O R M A T E R N AL H E A L TH

2024



In March 2024, Governor Sarah Huckabee Sanders signed an Executive Order to improve maternal and infant health. Over 100  
stakeholders collaborated on priorities including data, transportation, substance use treatment, maternity care, contraception  
access, education, and healthcareaccess.

Four subgroups formed in April, meeting over 20 times to develop a roadmap, with monthly input from the Strategic Committee for  
Maternal Health. Immediate actions were directed to address critical needs statewide.

Overview



Progress Report
COMPLETED ACTIVITES
Stakeholder Meetings in Pilot Counties
Conducted ADH-led stakeholder meetings across five pilot counties to  
coordinate maternal health initiatives.

(Polk, Scott, Garland, Crittenden, and Phillips)

Medicaid Process Reviews
Completed reviews for onboarding, renewals, billing, and federal  
marketplace transitions, enhancing Medicaid services for maternal health.

Mobile Maternal Units Pilot
Launched with UAMS in Madison and Ashley counties; exploring expansion  
to Phillips and Scott counties to increase maternal health access.

Home Visiting Services Expansion
Partnered with Arkansas Children’s Hospital for services in four counties;  
exploring potential expansion to all pilot locations.



Progress Report
COMPLETED ACTIVITES
Clinical Process Updates
Updated local health units on pregnancy testing, WIC, and maternity care processes to  
improve maternal carestandards.

Grant Partnerships
Partnered with the University of Arkansas and Community Clinic on grants targeting  
obstetric outcomes and cardiovascular care.

Contraception Education Funding
Secured ADH funding to promote contraception education and patient-centered counseling  
for maternalhealth.

Maternal Health Indicators Dashboard
Developing an ADH dashboard draft to track health indicators in pilot counties, supporting  
data-driven decision-making.

Community Health Worker Grant
Partnered with UAMS to secure funding for community health workers in pilot locations,  
boosting local maternal health support.



Transforming Maternal Health Grant
Developing a CMS grant application for the Transforming  
Maternal Health Model, due September 20, 2024.

St. Bernard's Satellite OB Clinics
Coordinating with St. Bernard's to educate partners  
about new satellite OB clinics in east Arkansas.

DHS Staff Support on Maternity Clinic Days  
Planning for DHS staff presence at local health units to  
assist with Medicaid applications and reproductive  
healthquestions.

Church Partnership for Maternal Support
Partnering with the Church of Jesus Christ of Latter-Day  
Saints on a pilot program for childcare and maternal  
support.

Progress Report
ONGOING AND PLANNED ACTIVITIES

Baby2Baby Program Exploration
Exploring Baby2Baby to provide essential care  
items for mothers and infants in pilot  
counties.

Arkansas Perinatal Quality Collaborative  
Promoting maternal safety in birthing  
hospitals, focusing on reducing primary  
cesareans and developing protocols for  
congenital syphilis prevention.



1. Data, Reporting, and Technology
Focus: Improve maternal health tracking and service access.

Recommendations:
Develop maternal health and Medicaid eligibility dashboards.  
Create a mobile-friendly portal for all maternal health resources.  
Reform Medicaid payments to improve appointment tracking.
Explore tech advancements in maternal care.

Activities:
Drafted pilot county dashboard; adapting DHS tracking for Medicaid applications.

2. Healthcare Access and Medicaid
Focus: Ensure accessible coverage and care for pregnant women.

Recommendations:
Evaluate Medicaid reimbursement rates across maternal services.  
Implement presumptive Medicaid eligibility for pregnant women.  
Expand substance use treatment and telehealth options.

Activities:
TMaH grant application in progress; partnerships for transport and community health workers.

Committee Recommendations



3. Clinical and Practice Improvements
Focus: Modernize maternal care delivery and workforce.

Recommendations:
Develop Medicaid pathways for doulas, community health workers.  
Expand OB/GYN residencies and midwifery training.

Activities:
Researching Medicaid reforms; developing maternal care protocols.

4. Education and Outreach
Focus: Increase maternal health awareness and education.

Recommendations:
Launch a maternal health education campaign.
Create unified “Healthy Moms, Healthy Babies” branding.

Activities:
Drafted RFP for media campaign; developed community educationtools.

Committee Recommendations
5. Future Initiatives for Discussion
Focus: Strengthen training and coordination in  
maternitycare.

Recommendations:
Consider stipends, loan repayment for maternity  
providers.
Establish OB Care Coordination and support for  
small practices.



Contact Us

Cassie Cochran
Deputy Director for Public Health Programs
cassie.cochran@arkansas.gov

Kay Chandler, MD
SurgeonGeneral
kay.chandler@arkansas.gov

mailto:cassie.cochran@arkansas.gov
mailto:kay.chandler@arkansas.gov


Questions?



Arkansas Maternal 
Health Scorecard
Güneş Koru, PhD, FAMIA
Professor & Director of the Office of Public Health Informatics
Jennifer Callaghan-Koru, PhD, MHS
Associate Professor & Director of the PRIMROSE Program 



Project Phases 

• Phase 1: Review of existing dashboards
• Phase 2: Collecting stakeholder input
• Phase 3: Prototyping and refining
• Phase 4: Launch



Phase I:
Review of 
Dashboards



Published Findings



Opportunity 1: Integrate Data Sources

• 70% of dashboards reported only 1 
or 2 data sources

• Key maternal health data sources 
(e.g., MMRC, HDD) were absent from 
>90% of dashboards

No. data sources # (%)

One 33 (41.3%)

Two 23 (28.8%)

Three 5 (6.3%)

Four 6 (7.5%)

Five or more 10 (12.5%)

No source stated 3 (3.8%)

Most dashboards were 
limited to 1 or 2 data 

sources. 



Opportunity 2: Increase Disaggregation
• Disaggregation was most common by 

time interval and geography (e.g., by 
county)

• Disaggregation by race/ethnicity was 
possible for some indicators on 55 (69%) 
dashboards and all indicators on 26 
(33% dashboards)

All indicators
# (%) 

Time interval 54 (67.5%)

Geography 53 (66.3%)

Race/ethnicity 26 (32.5%)

Mother's age 14 (17.5%)

Insurance type/status 13 (16.3%)

Education 5 (6.3%)Expanding disaggregation 
capabilities could increase 

identification of disparities.



Opportunity 3: Consider Lay User Needs
• Only 10 dashboards (12.5%) identified lay users (e.g., healthcare consumers, 

community members) as their audience. 

• Most dashboards had limited or no textual information about included 
indicators that would explain the relevance or interpretation for lay users.

Few dashboards identified healthcare consumers as their 
audience. Textual interpretations of indicators were 

absent or  limited. Many dashboards were difficult to 
navigate on mobile devices.



Published Findings



Phase II:
Stakeholder Input



Gathering Stakeholder Requirements
• Interviewed 35 participants between May and October 2023 using a 

snowball sampling approach. All participants were maternal health 
stakeholders in Arkansas, including: 
• Policymakers and Advocates

• Providers and Administrators

• Patients and Family Members

• Researchers

• Participants were asked about what they see important challenges in maternal 
health in their work/life and how access to publicly available data and information 
could help them.

• Participants were asked to describe the most important data variables to 
include on the site and how they intended to use the data.



User Preferences - Visuals

• Simple, focused, and visual representations of data
“I like a good graph just because it makes it easy to read, but that's just 
personally how I navigate that in my head. I don't mind if it's a circle chart—
as long as we have an X and a Y axis, I can easily distinguish what the fields 
are, but I'm much more of a visual person with data.” (Participant 9, 
Physician)

“What I would say is that there [should be] a graphical representation of that 
data, either bar charts, line charts, maps, things like that, but it needs to be 
confined to the page. For the section that you're viewing, that information 
needs to be relevant to that topic or move on…If you give people too much at 
one time, [people] get confused.” (Participant 3, Policymaker )



User Preferences - Comparisons

• Allow users to select data comparisons
“I think it would be great to see the comparison between the U.S. 
as a whole and other states, and I think maybe even the bordering 
states. States that have similar geographic looks as Arkansas 
would be great. To compare us to a state like California or New 
York is not beneficial to us—Mississippi, Texas, Oklahoma, Kansas, 
those areas are what we’re going to look at, want to see.” 
(Participant 19, Administrator)



User Preferences - Explanations

• Provide context and explanations
“If you wanted to present to those who are not [experts] you would 
need to provide some sort of explanation of what the data is, 
where it's coming from.” (Participant 11, Policymaker)



User Preferences - Data

• Provide maternity care access information
“Where are clinical providers for maternal health located, where 
are the gaps, and what kind of providers are located there?” 
(Participant 5, Researcher )

“Sometimes, it’s hard to keep track of who’s delivering, who’s not 
delivering, and . . . where these patients are going. That would be 
useful data to know [about] our patients in Arkansas.” (Participant 
19, Administrator)



AMIA 2024 Poster



Phase III:
Prototyping and 
Refining



Guiding Informatics Principles

• Ease of comprehension
• Ease of use
• Storyboarding approach
• Customizability
• Performance



Iterative Prototyping



Piloting & Feedback



Why a Scorecard?

• “Scorecard” reflects the expanded explanations the site 
includes about data sources, indicators, and their 
significance

• “Scorecard” avoids confusion with dashboards and data 
sites that may be published by the state and other 
organizations



Phase IV:
Launch



Arkansas Maternal Health Scorecard



Example use cases for the Scorecard

• What percentage of pregnant women in Arkansas start prenatal care in the 
first trimester, and how does this compare to neighboring states?

• What is severe maternal morbidity and how common is it in Arkansas?

• Have smoking rates during pregnancy improved in Arkansas? Are they 
better or worse than neighboring states?

• Which Arkansas counties lack access to maternity care and where have 
hospitals closed obstetric services?



Updates 
from the CoP



CoP Meeting Information



Update on Priority Setting

• Required plan submitted to HRSA on 
September 29

• Preparing to publish the final results of the  
priority setting process on the PRIMROSE 
website



• Open invitation to present at future MHCoP 
meetings

• Please share about new projects, resources, and 
opportunities related to maternal health in 
Arkansas

Closing Remarks



Thank you!

Our next meeting will be virtual via Zoom on 
February 27, 2025, at noon.

If any organizations have maternal health 
information that they would like to present 

at future meetings, please email Rachel 
Purvis at rspurvis@uams.edu.
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